U.S. Department of Labor ) FORM LM_30 Farm approved

QOffice of Labor-Management Office af Management

s 216 LABOR ORGANIZATION OFFICER AND . 215 188
EMPLOYEE REPORT Expires 11-30-2008

This repart is mandatory uncer P.L. 86-257, a5 smended. Falure lo comply may result in camunal prosecution. fines, or ov! penalties as provices By 29 U.S.C 439 ¢r 440,

For Qfficial Use Only

( READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPOQRT.

2. Fiscal Year Covered From:
OL /Bl /7947 twougn: 12/ 3T /U&7
3. Name and address of person filing. 4. Name, file number, and addess of labor organizaticn, '
Neme Ropert . Punlak | MName " Teamsters local 249 T T "
Labor Qrganizaticn Fiie Nurroer f :2 %%g /(

2.0. Box, Bldg., Ream Ng., ifany ™ 77— T 77 P.Q. Box, Building and Raom Numkber, if any 5: 0. Box 40128
Steet : 432 Dickey Road | Steet 4701 Butler Street
City Gibsonia i % i p{etsburgh
Swmte PA . 2IP Coce -~ _ 15044 State  PA - ZIPCade~s 15201-012E

5, Position in labor organization.

Business Agent

Snter appropriate data below [f, during the past fiscal year, you ar your spouse cr minor child directly or indirectly had any of the following interests
{#xcept a3 specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inziud ng leans) with, or derived income or ather econamic benefit of
monetary vaiue from an employer whase employees your erganization represents or is actively szeking to represent.

6. Name and adaress of Employer {inciuding trade name, if any), 7.2. Nature of Interest, Transacton, or incame.

Name . {

Trade Nama, if any:

P.0. Box, Bldg., Room Nao., if any

7.b. Amaunt,
Straet
City B
swe T zpcotess
Signature

15. Signature and verification. The undersigned declares. under penaity of Perjury and ather applicable penalies of the law, that all of the infarmation
supmitied in report (including the information containad in any ac..omnanymg documents), has been examired oy the signalory and is, to the best of the
undersigrned’s Wawiedge and belief, rue, corract, and cap.e:2. (S22 the seclion on genaltes in the instrucians.)

ﬁ J? . P22Y Y -02¥7 e
Signed ] ,}L 17 o oo L 6%2-3200 Gav ZX

Date Telephone Number
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Name of Persan Filing Robert Puniak

Zla Nurmoer U«

B. Held an interestin or derived income or econom.¢ berefit with monetary value from a business (1) a
substaniial pant of whicn consists of buying from, seling or leasing to, or ctherwise dealing with the business
of an employer whose employeeas your labor argamzation represents or is actively sesking to represent, or
(2) any part of which consists of buying frem or seliing or teasing direclly or indirectly to, or otherwise
dealing with your fabor erganization or wilh a trust in which your labor grganization is interested.

8. Name and aadress of Business (including trade nama, if any).

Name TEAMSTERS  hocat. Jalw /2 2499 .

Trade Namae, if any:

P.0. Sox, Bldg.. Rocm Now. ifany 2.0, “3ey ZD/0LE

sweet 704 Bomez smeer . .. . -
Sy Qurrehuestl e
Stae DA 2P Cade - 4 ) 5 Ael-ON LK

9. Business deals with;

a. Labor Qrganizaticn
(./b. Trust

¢, Zmployer

10. If 9.5, or 9.c. is checked give rust or smployer's name.

Name [dieidazd S LadtimAag

Trade Name. itany: _Pave.  AnJisacg

2.0. Bax, Bidg., Room No., if any i lelp QM( ffg AZA i
steet 20 Lrocery Ade.

11.a. Nature of such cealing.

;FOUQ AQ;‘lé,»..&S

.
1
)
|
.

'
I
i
i
i
!
-1
|
!
!

11.b. Appreximate dollar value =f such dealing.

o RIY. AR A

city Qﬂi&d@u

state QA %zxpCcae--aj_;z_zg ;

12.a. Nature of interest held ar income received.

Vel €xRuac Fon Gous OOT4S

12.5. Amount. . S¥ 5o w_:j
C. Received from any employer {cther than an 2mpioyer covered under parts A and B above)
or frem any labor relations consultant tc an employer any payment of money or other thing of vaive.
13.a. Name and address of Empicyer or Laber Relations Zansultant 14.a. Nature of payment
(incuding race name, if any). !
Name e '
Trade Name, if any: ‘
. P.0. Box, Bldg.. Room No.,, if any -
Street . ;
oy - - __, B :
swe T wecesess [T B
— — 14,5, Amount of payment, :
13.o. Is the Business an Smployer X of Consutant ? o

Form LM-30 (2003)




Name of Perscn Filing Robert Puniak

< la Nurnper U-

3. Held an interes! in ¢or derived income or economic berefit with monetary value from a business (1) a
substantial pan of whicn cansists of buying from, selling ar leasing lo, or ctherwise dealing with the business
of an amployer whose employees your labor organizalion represents of is actively seeking to represent, or
(2) any part of which consists of buying from or sefiing or leasing direclly of indirectly to, or otherwise
dealing with your labor erganizaton or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name. i any).

Name TEANETELS. Local (mieni o 247

Trade Name, if any:

P.0. Box, Bidg., Rasm No., if any “) O._Bon “al 2

Street '170_[ éuﬂ«:ﬂ_ STtecr— o .

Gy Pirrsasiod

state PA_

;UP Code~4 {920 |- OHZY

9. Business deals with:

a. Labor Qrganizaticn
1B Trust

¢, Employer

10, If 9.0, or 9.c. is checked give trust or employer's name.

Name EIS!EQ”:L 5 Lég;magﬂ S ___

pNC AV 50l %

Trade Name, if any:

P.0. Box, 8ldg.. Reem Ne., ifany Tiwo Palc. 7 _AnA i
sweet (GO Livegry Ave
Ciy _Pirrshyzge %

B A I 21P Coge ~ ¢ Tfaag :

State

11.a. Mature af such ceating.

/@AIO Alvrse. §

v
1
|
i
1
I
'
f
I

11.0. Acpreximate dollar vatue of such dealing.

o §79 113 ¢4

12.3. Nature of interesi held or ‘ncome received,

CEX sy Fo £ GolE

12.h, Amount.

C. Received from any employer {ather than an amp oyer covered under parts A and B abova)
ar other thing of value.

or from any laber relations consultant to an amploya- any payment of meney

13.a. Name and address of Empioyer or Labor Relations Zonsuliant
{including trade name, if any).

Name

B -

Trade Name, if any:

2.0. Box, 8idg., Room No., if any

14.a, Nature of payment,

Street ‘_._'_ L
City _' i ~ T :#’ B
sae -7 zpcadess |
— —_— 14.2. Amount of payment, :
13.9. Is the 3usiness an Employear X of Consuiant ? __-—————I
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Name of Person Filing Robert Punial

“ile Number U-

8. Held an interest in or derived income or ecgnomic banefit with monetary vaiue from a business (1) a
substantial pan of whicn cansists of buying from, seling ar ieasing lo, or otherwise dealing with the business
of an employes whose employees your labor organuzatior represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling dr feasing directly or indirectly to, or otherwise
deaiing with your laber organization or with a trust in wiich your labor organization is interested.

8, Name and address of Business (including rade name. if any).

Neme TEAMNSTCLSs _ACAL Itied st 299 .

Trade Name, if any:

£.0. Box, Bldg., Room Na., if any _E’aﬁ_ﬁog -;"('na\‘{
sveet Y70\ BoTied SThecr

City P LTS AcasH - —
2P Cede -4 (8201, Q125

State D N
E

9. Business deals with:

a. Laber Qrganizaton
b, Trust

c. Emoiqyer

10. 1f 9.0, or 9.c. is checked give trust cr emplayer's name,

Name _R_I{M.Mlc'é & b aal

Trade Name, if any:

fe  AQVispss

2.0. Sox, Bldg., Reem No., ifary "Thuo Par Puaia J

11.a. Nature of such dealing,

- FomA  Aevi-cas

'
4
\
]
P
'

Street (o 200 L LTy, fivg

11.b. Approximate dallar value =f such dealing.

Y09 422, 4

ety Qirrsaorsy
State QA

| 2P Coge-¢ 186 222 |

12.a, Nature of interest held oF micome received,

Didner Sxfes £ For. GOLF 9UTiwy

12.b. Amount.

5yt -3 by

C. Received from any employer (other than an amp oyer cavered under parts A and B above}
or from any labor relaticns consultant to an amploye- any payment of meney or other thing of value.

13.a. Name and address of Empleyer or Labar Relations Zonsultant
(including trace name, if any).

Name
e e e A Y. -

Trade Name, if any:

14.a, Naiure of payment

Street ~ L

oy C o . _

sae "7 apcedese B
J— e 14,5, Amount of payment.

13.2. Is the Business an Emplayer X of Censultant 7

e E——
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